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Dear Doctor: 


“They'll never get it off the ground,” they said. 


According to engineering standards, the bee just cannot fly. The 
wings are too light—not enough span; the body is too heavy; con- 
struction definitely is not streamlined. 


But someone forgot to tell the bee—it just up and flew away! 


In many ways we operate like that bee. Often we've been handed 
an impression with the warning—"This is a tough one, you may not 


even be able to do it.” 


But we just up and do it! 


Your difficult cases, as well as your day-in and day-out dentures 
will get better results at our laboratory because we tackle each 
case with the idea of doing a good job—better. 


Why not try us on your next case? 


Very truly yours, 
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IS DENTISTRY 
GOING SPECIALIST? 


by Rolland B. Moore, D.D.S. 


Is this the age of specialization in dentistry? It seems so. In 
the State in which I practice, there are many small towns that 
formerly had one or more dentists but that today have none. The 
dentists, who had been in those towns in general practice and had 
died, were not replaced. Young dental-school graduates have 
avoided these small towns. They have gone to the cities to spe- 
cialize. In the last year more than a half dozen young men have 
set up as specialists in cities not far from my community. 


In eastern Illinois is a good sized city with nine dentists. All of 
them have gone in for some kind of specialization. A man told 
me recently he went to a dentist in an Illinois city to have an alloy 
filling put in, but the dentist explained that he worked on chil- 
dren only and sent the man to another dentist who did filling 
work for adults only. The latter did the work. The man had 
another tooth that needed to be extracted, but the second dentist 
said he performed no extractions. He sent the man to a third 
dentist who was an exodontist. There, while he was having his 
work done, the man learned that he would have to go to another 
dentist—the fourth one—to have his daughter’s teeth straightened. 
He did not go. He told me he was weary of being shunted from 
one dental office to another. 


The plans of a recent graduating class in dentistry fell into 
these three groups: one-third involved careers as dental officers in 
the armed services; one-third concerned internships or research 
work; and the other third related to establishing dental practices. 
Inquiries about the latter plans disclosed that only three or four 
of the graduates would go to small towns. The others expected 
to locate in cities and specialize. This appears to be true of re- 
cent graduates in all our dental colleges. Most graduates, 
it seems, want nothing to do with general practice. This situ- 
ation has a parallel in medicine. Will small towns no longer have 
dentists or physicians in general practice because new graduates 
are avoiding small towns? Why do our young people flock to 
cities and specialize? 
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Everyone is getting in the specializing race. 


And those who just treat cuspids will soon be 
commonplace. 


Yes, soon an old tradition will forever cease 
to be. 


So come and raise your glasses high 
And drink this toast with me 
To the jack-of-all-the-dental-trades— 


The vanishing G.P. 


In one of our larger cities in my State, the presi- 
dent of the State dental society had a large and 
lucrative general practice. He quit it to specialize 
as an exondontist. Now he is back in general prac- 
tice again. I was in his office about four years ago. 
He had at least ten cases of novocaine, each case 
containing the small, one-hundred tube cartons. 
The cases were stacked against the wall in his pri- 
vate office. I looked at them in amazement. 

Giving me a wry grin, he reminded me that he 
had specialized in exodontics. I asked why he quit. 
“Because there wasn’t enough of it for me to do 
with all of the general practitioners here doing ex- 
tractions too,” he replied bitterly. Young graduates 
locating in cities to specialize, will find the same 
conditions confronting them that this dental society 
president experienced. 

Two advertising dentists in a large city made 
plenty of money. Seeing the handwriting on the 
wall—that advertising in dentistry was on the way 
out—they turned superethical and opened offices as 
specialists. Their window signs read: Practice Lim- 
ited to Platework Only. As general practitioners, 
each had a huge practice. As specialists, it took 
each one of them from fifteen to twenty years to 
build up his specializing practice to a level where 
it became remunerative. How many young speci- 
alists now locating in cities can stand such a long- 
term strain on their finances? 

I believe the time will come once more when 
young graduates will be seeking the small towns for 
general practice, instead of the cities to specialize. 
Patients do not want to be referred from one spe- 
cialist to another. Besides, they say specialists’ fees 
are too high. 

I suggested that perhaps if specialists would form 
clinics so that patients would not be sent from one 
location to another, it would be not only more con- 
venient but less expensive. ‘Yeah, assembly line 
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Alvin A. Shure, D.D.S. —— 


dentistry—just like the automobile factories,” a pa 
tient replied. “None of that for us.” 

Of course, we need specialists. No one can quar. 
rel about that. But too many who attempt to spe 
cialize do not have the training and skill necessary, 
One may prefer a certain branch of the profession, 
yet not have the unusual ability in it that is me 
quired. Many may feel the call, but few are chosen, 


Painless Solution 
by CHARLES BOEWE 


Doctor Oliver Wendell Holmes, the Autocrat of 
the Breakfast-table, helped to choose the name 
“anesthesia” for the use of sulphuric ether in 
operations. But he could not do much toward 
quieting the squabble that took place in the 1840 
over who should get credit for the discovery. Was 
it Doctor William T. G. Morton, the dentist, or 
Charles T. Jackson, the chemist? 

Both men had vociferous friends, and each group 
clamored to erect a statue in honor of its chosen 
hero. 

When both groups begged his endorsement, Doe 
tor Holmes said there was only one sensible way to 
settle the dispute. Let them combine their forces 
and erect a single monument—with painless sur 
gery symbolized by a central group of figures, a 
statue of Morton on one side of it, and a statue ol 
Jackson on the other. 

“At the bottom,” he said, “put this inscription: 
To E (i)ther.” 


“THE DOCTOR IS A SPECIALIST WITH 
CHILDREN." 
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Address of Freedom 


Doctor, right now someone behind the Iron Cur- 
tain is writing and mailing a letter that may cost 
him his life. If caught, his next address may be a 
camp where, chances are, he will work or starve to 
death. And yet he writes and his letters—from in- 
side Communist-run Eastern Europe—pour into the 
offices of the Crusade for Freedom every day. 

He is no Western spy or agent planted behind 
the enemy’s lines. He is a Bulgarian industrial 
worker, a Czechoslovak miner, or an Albanian peas- 
ant. He comes from a farm or any of the big cities 
which the Reds have seized: Prague, Budapest or 
Bucharest, Sofia or Warsaw. He writes and, writ- 
ing, makes a sieve out of the Iron Curtain. Coupled 
with the Crusade for Freedom’s twenty-one power- 
ful Radio Free Europe transmitters, he joins a vast, 
two-way communication effort which all the Reds 
have not yet been able to halt. 

What does he write? Well, for one thing, he 
writes to tell America about the job which the Cru- 
sade for Freedom has accomplished. A letter from 
Hungary, for example, says: “R.F.E. demoralizes 
the opportunistic Communists and disintegrates 
Party discipline. Thanks to R.F.E.’s ‘Black Book’, 
the enthusiasm of the Red agents has decreased con- 
siderably.” 

R.F.E.’s “Black Book” is a program that de- 
nounces Red informers, names Communist spies, 
and warns Red agents to beware of the day when 


they'll be called to answer for their crimes and 
their atrocities. 

“Radio Free Europe says openly what we at home 
do not dare to say. It restores our hopes,” says a 
Hungarian tailor’s apprentice in a letter smuggled 
through the Curtain. 

It all adds up to an impressive mailbag full of 
listener reaction and proof that the Crusade for 
Freedom, in which millions of Americans have 
joined, is doing a good job of getting through and 
making a hit. 

Other letters send the Crusade information which 
it can use against the Reds. Such letters tell in hu- 
man terms what life under the rule of the Kremlin 
is really like. The people behind the Iron Curtain, 
refusing to be cowed by the Red terror, write the 
Crusade the names of those who've joined the Red 
“goon squads,” of torturers in Communist jails, 
write the Crusade of new restrictions on their free- 
dom, tell of arrests and keep the exiles who broad- 
cast over R.F.E. informed of every facet of existence 
under Communism. 

In turn, they often ask that the Crusade help 
them with information. And so, Radio Free Eu- 
rope often broadcasts coded messages, giving its lis- 
teners addresses of their long-sought sons and dear 
ones, telling them that a relative is safe in England, 
that a brother has started a new life in the U. S. 

Listening to Radio Free Europe and writing to 
the Crusade for Freedom can be punished by death. 

What the Reds are afraid of is not only R.F.E.’s 
impact but the very fact that people over whom they 
rule are regularly in touch with all the millions of 
Americans who joined to swell the ranks of the Cru- 
sade for Freedom. The Kremlin would like to 
choke off this communication and nothing worries 
them more than R.F.E. and the Crusade which are, 
as one letter says, Eastern Europe’s real “Address of 
Freedom.” 


letters from Iron Curtain countries are anonymous, for obvious reasons, and are identified only by code names. 
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Naval Denta 
School's New 
Training Aid 


by Richard LaCoste 


Official Photos by U.S. Navy 


Come atomic attack, the Nation’s dentists will be 
the surgeon’s and the general medical practitioner’s 
most valuable ally. Military medical men already 
are aware of that fact. What’s more, they’re doing 
something about it. 

Military tacticians estimate there will be from ten 
to twenty-five million casualties if this country ever 
is attacked by an enemy dropping atomic or hydro- 
gen bombs. Despite public indifference, the medi- 
cal profession, as always, is anticipating the future. 
In this instance, the dental profession is in the van- 
guard in this attempt to benefit humanity. 


New Training Aid 


The program deals with a new type of training 
aid to assist in teaching naval dental officers emerg- 
ency casualty treatment. Spearhkeading the pro- 
gram is the Naval Dental School at Bethesda, Mary- 
land—almost a literal stone’s throw from our Na- 
tion’s capital. 
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The training aid is a life-size manikin made of 
plastic reinforced with fiberglass. It is so positioned 
on its base that various first-aid problems dentists 
would have to work on are easily duplicated. 


Commander Is Co-Inventor 


Commander John Victor Niiranen, Dental Corps, 
USN, other members of the staff of the Naval Dental 
School, and William C. Young, a civilian employee 
of the Audio-Visual Department, Naval Medical 
School, designed the training aid. 

Ail six problems likely to be encountered in case 
of atomic attack can be visibly demonstrated on the 
manikin. The accepted first-aid care for each also 
can be easily demonstrated. 

The six problems are: A leg wound, an am 
wound, an abdominal wound, a penetrating chest 
wound, choking caused by a foreign body in the 
throat, and bleeding from the mouth caused, bya 
fracture of the jaw. 

To make the manikin more life like, the “skin” 
over the body is of vinyl (resilient) plastic cured by 
dry heat in metal molds. A fluid of glycerin, water, 
and red vegetable dye is used to simulate blood. A 
centrifugal pump pumps the fluid from a storage 
tank in the base of the manikin to the sites of the 
simulated wounds. Individual valve adjustments 
control the rate of flow to each. The fluid is ob 
lected in drains and is returned to the storage tamk 
to be used over and over again. The clothing f@ 
the manikin is fitted with snap fasteners to lacie 
tate removed for laundering. 

The manikin was recently featured in a Bureau 
of Medicine and Surgery scientific exhibit. It 
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challenges the viewer to decide what first aid meas- 
ures he would apply to each of the simulated 
wounds. The exhibit was fabricated by the Rogay 
Models of Washington, D. C. 

The most important problem, of course, is bleed- 
ing from the mouth caused by a fracture of the jaw. 
There were thousands of such fractures after the 
United States dropped atomic bombs on Hiroshima 
and Nagasaki in August 1945. The other important 
casualties with which dentists will have to deal are 
leg wounds, arm wounds, abdominal wounds, pene- 
trating chest wounds, and choking caused by a for- 
eign body in the throat. 

The aim of the training is to create in the indi- 
vidual dentist an interest in becoming more profi- 
cient in emergency casualty treatment. 

An anticipated by-product of the program is that 
naval dental officers who make an intensive study 


The inventor, Commander Niranan, demon- 
strating the uses of his ingenious manikin. 


of the training aid will pass on their enthusiasm to 
their fellow dental practitioners. 

For, come an atomic attack, the Nation’s dentists, 
whether they now realize it or not, will be in the 
forefront of mass medical treatment. They will 
join their fellow doctors—general medical practi- 
tioners, surgeons, and other specialists — in saving 
thousands of American lives. 

There’s no better reason for their becoming 
alerted to that task, now. 
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Dental Wives: 


William Schmitz 
of San Marino 


Dentist-Machinist-Inventor 
by Kay Lipke 


While still in the lower grades of grammar school, 
he was repairing watches for classmates at five cents 
a watch. In high school, he qualified for an ad- 
vanced class in machine shop by repairing, in 
twenty minutes, an old Franklin racer that even the 
instructor had been unable to start. 

Certainly “the child is father of the man,” for 
today Doctor William L. Schmitz, San Marino, Cali- 
fornia, dentist, has finished perfecting his latest in- 
vention of a vacuum gold casting machine that is 
described as an amazing improvement in speed and 
efficiency over the old casting method, and that is 
arousing enthusiastic interest among dentists wher- 
ever it has been shown. 

In the words of Doctor Schmitz: “It is a method 
of casting where the sprue gate is sealed with a thin 
membrane, the air being pumped out of the mold, 
the molten metal poured or dropped against the 
membrane seal which melts or ruptures, the atmos- 
pheric pressure taking over to complete the casting. 
The essential difference between this method and 
the old vacuum pig of 1912 is the length of time 
the vacuum can be applied to the porous mold, 
made possible by melting the metal in the crucible 
away from the flask.” 


Pege Six 


Doctor Schmitz is one of those fortunate people 
who are able to blend dentistry with an engrossing 
hobby. Whenever he comes face to face with a dep. 
tal problem that calls for newer or more efficient 
equipment, down he goes into his machine shop in 
the basement of his San Marino home and, ina few 
hours, days or months, as the case may be, he de 
signs and constructs the piece of needed equipment, 

He built the entire casting machine and all it 
parts in his shop. He worked on it for a good many 
years in his struggle to attain perfection, designing 
and making hundreds of different parts as he ex. 
perimented constantly to improve his model so that 
he might attain the perfection of the blueprint in 
his mind. 

While the rumble of massive machinery in the 
basement echoes through the rest of the house, Doe. 
tor Schmitz’ attractive wife, Madeline, is upstairs 
busy with home duties or with the creation of in 
teresting ceramics, at which she is greatly skilled, or 
occupied with her children and grandchildren, 

Being the wife, for thirty years, of a man com 
pletely absorbed in his profession and his home ma. 
chine shop, she knows only too well the meaning of 
the phrase, “Basement Widow’’—but it bothers her 
very little. Although she may spend a great many 
evening hours apart from her husband, she cer- 
tainly knows where he is at all times! All she has 
to do is cock an ear and listen. 

To be sure, there have been times when the ma 
chine shop threatened to overflow a little too much 
into the rest of the house. While Doctor Schmit 
was going through the lengthy and tedious task of 
making parts for his casting machine, he used the 
oven of the family stove in the kitchen to make rub 
ber sprue formers, and the subsequent rich and 
penetrating odor permeated the whole house! 

Madeline Schmitz has taken it all in her stride, 
however. “Such smells and strange objects have 
emerged from my kitchen oven!” she sighs. “Right 
now my expensive new stainless steel coffee maker 
is in the laboratory at the office for use in concoct: 
ing some new gadget for making dentures. | don't 
know when it will be home again—or what condi 
tion it will be in when next I see it.” 

She is most understanding of her husband's it- 
terests and is in mo sense an outsider, for she assists 
him in his bungalow office, within walking distance 
from their lovely home. She is proud of his profes 
sion and of the ideas he has worked out in the shop 
at home. 


The Machine Shop 


It is quite a machine shop. Although the base 
ment is not too large, it snugly houses a 1,500-pound 
tool room lathe, which Doctor Schmitz had to dis 
mantle to get into the basement and then had to re 
assemble. Along with the lathe, there is a shaper, 4 
drill press, a two-ton arbor press, power hack saw, 
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tool post grinder, and a conversation piece for all 
students of machinery—a universal milling machine 
with vertical mill attachment, with power feed to 
the table and knee, which he designed and made 
himself. 

It is completely incomprehensible to an untu- 
tored feminine mind how so massive and intricate a 
piece of machinery as the milling machine could 
have been designed by one lone dentist. However, 
to Doctor Schmitz it is just another of many projects 
completed and put to practical use. He needed it, 
so he had the fun (and work) of designing all of its 
many parts. 

With Doctor Schmitz, one machine leads to an- 
other. The first projects completed in his home 
machine shop were two internal combustion en- 
gines. He grinned as he talked about it. “I make 
machines in order to go on and make more ma- 
chines. My long drag, however, has been the gold 
casting machine. It was my dream for years to per- 
fect a practical, all-purpose vacuum casting ma- 
chine. I have been working on it since 1931. Even- 
tually, I hope it will be used generally in a larger 
way in industry, as well as in dentistry and jewelry- 
making.” 

A Yen for Learning 


To make the casting machine, he prepared him- 
self by studying metallurgy, reading almost every- 
thing available on the subject. Learning is one of 
his great talents. For example, several of his pa- 
tients are chemists, and he has learned much by 
questioning them while they were in the dental 
chair. His enthusiasm in his project fired their in- 
terest also, and they willingly gave him information 
and suggestions. Through them, he met experts in 
allied fields who also responded fruitfully to his bar- 
rage of questions. 

Doctor Schmitz laughed about it. ‘‘Altogether I 
acquired practically a college education in metal- 
lurgy right in my own office while I was doing my 
own job.” 

His wife added: “In short, my husband is a hu- 
man sponge when he needs information on a sub- 
ject. He keeps on absorbing until he gets every- 
thing he needs, and the amazing thing is that he re- 
members everything he absorbs. He seems to ad- 
vance from one field to another gathering informa- 
tion as he goes. He never seems to get discouraged, 
and needs very little sleep. No matter how late he 
may work in his shop downstairs, I am quite apt to 
wake up in the early morning and find him sitting 
up in bed, reading some book or magazine on the 
subject which is his particular obsession at the mo- 
ment.” 


Other Inventions 


One of the many ideas which have proved ex- 
‘remely practical in his dental office is a profile ma- 


chine, a clever, easily manipulated gadget that 
makes accurate profile measurements of each pa- 
tient, sketching them on a card. Thus the original 
contour of the patient’s face can be kept on file and 
readily available for reference no matter how many 
dentures are made or how much mouth shrinkage 
takes place. So far as he knows, there is only one 
other like it anywhere—and that he made for a den- 
tal friend. 

Another of his dental ideas is a machine that 
takes the bite and gets the natural movement of the 
mouth from side to side. Like everything else he 
has designed, Doctor Schmitz made it “just for my 
own satisfaction.” 

Several of his ideas have been usurped by others, 
patented, and put on the market. One very clever 
idea seemed so simple to him (it required only an 
hour to make the device) that he never thought it 
had any financial value—until he discovered it was 
in general use and had been patented by someone 
else. “I made it for my own satisfaction and to help 
a hospital with an anesthesia problem during 
World War II,” he explained. 

Naturally, it disturbs him to find that others 
profit dishonestly from his work and creative ideas. 
It bothers his wife even more, for she is practical 
and very proud of her husband. However, one 
thing is sure: In the inventive mind of Doctor Bill 
Schmitz there will always be plenty of new ideas. 

In between larger projects, he is having fun re- 
modeling and tinkering with an MG roadster that 
once belonged to his son. He has stripped it for 
racing and enjoys driving it on nearby mountain 
roads, often to the consternation of his wife. 

Baseball has been another of his absorbing, life- 
time interests. He was all-city catcher in Los An- 
geles while in high school and was captain of the 
baseball team at the University of Southern Cali- 
fornia. In fact, he was tempted to become a profes- 
sional baseball player. 

The spacious grounds back of the Schmitz 
home are now green with grass, but for most of the 
years of their residence there a baseball diamond 
occupied the whole back yard. There Doctor 
Schmitz, his two sons, and a good share of the 
neighborhood regularly played baseball, to the ac- 
companiment, now and then, of the tinkle of 
broken glass. Another thing for a wife to take in 
her stride! 


Doctor and Mrs. William L. Schmitz are an active 
and vital couple. They are absorbed in their three 
children and four grandchildren. During the day 
they work together in the dental office, and in the 
evening Madeline Schmitz catches up on her home 
chores while, to the rumble of massive machinery 
in the basement, William Schmitz—dentist, machin- 
ist, inventor—busily pursues his latest project. 
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THE SCHOOLSEN 


aied New: 


This well-known teaching institution is lo 
cated in Louisville, Kentucky. The School of 
Dentistry was founded in 1886 and became 
affiliated with the University of Louisville in 
1918. 


Above, the exterior of the School. On these pages are pictures of representa 
tive activities of this modern dental school, 


— ADVICE TO A NEW PRACTITIONER— its services, plant, facilites, faculty, and stu 
dents. 

Now men may come and men may go, 
and governments may change 

and cowboys be at home, I know, 
upon a different range. 


Yea, even lovers (absentee) 
acknowledge hearts grow fonder 

for someone else. Change seems to be 
accepted here and yonder. 


But mark the young practitioner’s plight: 
he’s raw, unproven, new. 

He’s so unknown, he can’t be right. 

Who knows what he will do? 


Old Doc knew how to synchronize 
a joke with an extraction 

and built folks’ ego, being wise, 
also to satisfaction. 

He asked about their kith and kin, 
spoke of their occupation, 

and patients came flocking in 

for work and conversation. 


So, if you’re planning to explore 
the caverns in folks’ faces, 

do not pooh-pooh and don’t ignore 
the little social graces. 


Go talk on health and tooth decay, 
and fit the plate with skill, 

but don’t forget to ask if they 
recall your Uncle Will. 


Combining methods tried and true 
with ability to “kid”, 

you may hear folks admit you do 
“better than Old Doc did!” 


ith on in- 
Helen Harrington 1h ng student studies X-rays and study models wit MS  manikin 


Page Eight 


IE 
| 


July 1954 CEC 


F LOUISVILLE 


aied News 


Doctor J. R. Robi peaking to a Parent-Teacher’s group on 


dental health as a part of a cooperative program between the 
Board of Health and the School of Dentistry. 


SOMETHING TO CELEBRATE 


No matter that I like my work; 

It sometimes grows chaotic! 

And now and then I'd like to shirk 
It—I’m glad I'm patriotic! 


Miss Creal McPherson, cashier and dispensing clerk, assisting I'll draw the shades and lock the door 


junior and senior students in conducting practice in the dental (The feeling is just great!) 
clinic. 
I'll set off the ’cracker with a roar! 


Hooray! celebrate! 


Today, I shall not twist and turn 
In nearly impossible reaches 

The Nation’s health is my concern 
As I listen to the speeches. 


Tomorrow, I shall take my place 
And help to keep it strong. 

I'll try to give it a “good face” 
By drilling well and long. 


But, now, I’m glad there is a big 
Parade, and I can view it; 

A pageant where someone in a wig 
Plays George—and I can do it! 


Yes, I’m pleased the Nation’s great and grand 
And fair in all its phases; 

I’m happy that it’s prosperous and 

I’m free to sing its praises! 


Sophomore dental students i i i 
performing technical operations on 
manikins in the pre-clinical laboratory. Martin Garland 
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International Dentistry: 


When the future generation of world dentists 
look back upon our times, it will be neither the pre- 
ventive aids to combat caries nor the “modern” 
techniques developed in the United States that will 
loom as the most impressive dental accomplishment 
of our era. Whether it is finally dismissed as a co- 
lossal blunder or attracts a new host of ardent fol- 
lowers, the dental program of the British National 
Health Service towers above all other professional 
innovations as a distinct product of our turbulent 
socio-political generation. Although dethroned 
from her lofty perch as a leading world power, Bri- 
tain nevertheless is considered by many to be the 
pivotal point between the East and West in any pro- 
gram of international understanding and enduring 
peace. Consequently, England is not only a bridge 
to the European continent but may very well be a 
bridge to the future. And the British National 
Health Service affords us a glimpse into the future 
of the profession and enables us to study its defects 
and benefits before the best dentally cared for na- 
tion in the world plunges headlong into any reckless 
experiment. 

Modern dentistry in England had its beginning 
during the middle of the nineteenth century. Al- 
though dentists at that time were, for the most part, 
men with medical qualifications, there were large 
numbers of unqualified dentists ranging from the 
town barber to the village blacksmith. In an at- 
tempt to limit the practice of dentistry only to those 
men who had specific medical training, the Dental 
Act of 1878 was passed. However, the Act only 
served to restrict the use of the title “dentist” or 
“dental surgeon” and actually did little to prevent 
non-competents from practicing dentistry. When, 
under the Dental Act, a register of dentists was set 
up to enroll those who were properly qualified, a 
cleavage soon developed in the “profession” be- 
tween those who, because of their training, were 
awarded the title of “dentist” and those who merely 
practiced the “trade.” 

Organized dentistry made its appearance in 1881, 
when Sir John Tomes, the father of dentistry in 
England, founded the British Dental Association 
and became its first president. Today, the British 
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Dentistry in Great Britain 


by Maurice J. Teitelbaum, D.D.S. 


Dental Association is the only dental society of na. 
tional standing. It publishes the leading dental 
magazine, The British Dental Journal. 


Ratio of Dentists, 1 to 3,200 

At present there are about 15,700* dentists on 
the British Dental Register and with the popula 
tion of Great Britain at about fifty million, the ratio 
of dentists per capita is | to 3,200. Even more sur 
prising than the shortage of dentists, is the fact that 
the dentists in Britain are, on the average, above 
middle age. The public relations officer of the Brit- 
ish Dental Association has informed me that “two 
inquiries made within the last ten years showed 
that, if the average practicing life of a dentist be 
taken as forty years (from twenty-five to sixty-five 
years of age) approximately two-thirds of the profes 
sion are in the top half of this age group and only 
one-third belong below the age of forty-five!” 

When the National Health Service was intro 
duced in 1948, the great rush for free dental treat- 
ment was indicative of the need for dental care. 
It is generally considered, both from the examina 
tion of recruits for the Armed Forces and on the 
basis of various surveys conducted in Great Britain 
in recent years, that about 90 percent of the popula- 
tion is in need of dental treatment. 

The large number of dental colleges in the Brit 
ish Isles (London University, Birmingham, Bristol, 
Dundee, Leeds, Liverpool, Manchester, Newcastle 
and Sheffield in England; Edinburgh, Glasgow, and 
St. Andrews University in Scotland; Belfast Univer- 
sity in Northern Ireland and the National Univer 
sity at Dublin) affords ample opportunity for train: 
ing men for the profession. At present, the total 
number of dental students is about 2,500. 


The Dental Services 
Now, for a close look at the General Dental Serv- 
ices of the National Health Service in Great Britain. 
What does the program do? How does it function: 
What is its future? 
* Approximately 3,000 of these dentists are employed in the 


School Dental Service, the Armed Forces, the hospitals and 
teaching schools, and in other public service. 
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The dental program is part of the comprehensive 
health service plan, which in turn is a part of the 
seneral social welfare legislation that has come into 
existence since the war. The program is partly fi- 
nanced by the direct contributions of employers and 
employees, but the monies thus collected constitute 
only a fraction of the actual cost, which is met by 
funds voted annually by Parliament. 


Care Available to All 


Dental treatment is available to all people irre- 
spective of age, financial position or any other fac- 
tor. And any dentist may participate in the plan, 
provided, of course, that he is morally and _ profes- 
sionally fit. 


How It Works 


Briefly, the machinery of obtaining dental treat- 
ment works as follows: Mr. John Bull, who is in 
need of dental work, seeks out a dentist who prac- 
tices in the General Dental Services. The dentist ex- 
amines the patient and enters his findings and pro- 
posed treatment on the regulation dental estimate 
form and submits it to a dental estimate board for 
approval. ‘Treatment that is limited to fillings, 
emergency extractions, relief of pain, repair of den- 
tures, and so forth, may be done at once. Other 
treatment, such as inlays, crowns, and fixed bridges, 
may not be started without the estimate board’s ap- 
proval. After treatment is completed, the dentist 
returns forms which certify that the work, as ap- 
proved, has been done. The estimate board then 
authorizes payment for the services. Normally, den- 
tal accounts are paid once a month. The general 
procedure is similar to the Veterans Administration 
dental programs in the United States at the end of 
World War II. 


Program Has Been Modified 


Fees for dental service are fixed, although the gen- 
eral scale of such fees may vary from time to time. 
For example, the original scale of fees set forth in 
1948 was reduced by 20 percent in 1949 and then re- 
ceived another “economy cut” of 10 percent in 1950. 

Since its inception, the dental plan itself has been 
modified. The original demand for free dental care 
Was so great that in an effort to reduce costs a charge 
of 50 percent of the cost of dentures was imposed 
upon the patient, and a further charge of the first 


pound ($2.70) of the cost of any treatment was 
levied in 1952. 


Dental Association Criticism 


In 1948, before the health service was put into 
operation, the British Dental Association advised 
its members to stay out of the service. Its reasons, 
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as outlined in the official Dental Practitioners 
Handbook, were: 


(1) The safeguards for professional integrity and 
clerical judgment were inadequate. 

(2) The dangers of the profession becoming en- 
meshed in “red tape’ were too great—an in- 
crease in bureaucratic control, largely by lay 
Government servants, was inevitable. 

(3) The basis of payment—a fixed, itemized 
scale of fees was unfair—it offered no encour- 
agement to those who wanted to give better 
service or greater amenties. 

(4) The service seemed calculated to do great 
damage to the “patient-dentist” relationship, 
which was the basis of the whole profession. 


Original Fees Reduced 


Nevertheless, the Government introduced the pro- 
gram. Its scale of fees was arrived at through negotia- 
tions with the British Dental Association, and it 


(Wide Wor.d Photo) 


A London dentist treats a patient at a public health dental clinic, 
under the British health plan. According to the British Dental As- 
sociation, the dentist isn’t doing so well under the government- 
run program. His annual net income is down to $3,220. Says an 
Association official: ‘The health service has provided quantity of 
dental treatment at the expense of quality.” 


was a reasonably generous scale. With the tremen- 
dous demand for dental work and the natural force 
of economic necessity, the majority of dentists 
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“DON'T YOU DARE SEND YOUR FATHER A 
PICTURE LIKE THAT!" 


joined the dental program. Although overworked, 
they were rewarded with high incomes. The Gov- 
ernment, in order to reduce expenditures, made its 
first fee-cut. Subsequently, other cuts reduced the 
dentists’ earnings further. But these reductions in 
fees had no direct effect upon the demand for serv- 
ice. Consequently the dentists were compelled to 
work just as hard without earning as much money. 


Most Serious Effect 


Probably the most serious effect of the program 
has been the harm it has done to the system of 
providing free dental care for school children. For 
the school dental officers, never highly paid, left 
the school system to go into private practice under 
the dental program. Furthermore, according to the 
British Dental Association, patients have suffered 
because the whole effect of the plan has been to 
put a premium on “utility treatment.” The Asso- 
ciation states that “the straightforward extraction, 
the simple standard type filling, the plastic den- 
ture, have all become the standard type of den- 
tistry.”” Then again, there has been the frustration 
caused by prolonged correspondence and paper 
work attached to special treatments, such as fixed 
bridges, when they finally are disapproved, even 
though they may seem to be, in the judgment of 
the dentist, in the best interest of the patient. Too 
often, the British Dental Association claims, the 
dentist finds himself “harried on all sides by strict 
regulations administered by bureaucrats to whom 
the insertion of a date or an initial is apparently 
more important than the provision of treatment 
urgently required.” 
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“Here to Stay” 


A widely held opinion is that retaining of the 
health program by the conservative leaders, who 
originally had opposed it, is evidence that j 
has met with the approval of the majority of the 
people. It will be interesting to watch the program 
in the next few years to see how it will fare as the 
general economic level of the country improves, 

Good, bad or indifferent, it is nevertheless the 
opinion of most Britishers, from laymen to profes 
sionals, that the health plan in Great Britain js 
here to stay. 


—— MY KINGDOM FOR A CROWN —> 


How utterly pleasureless, but by no means 
treasureless, 
Life, was for Virgin Queen Bess, 


When at times various, teeth became carious 


Causing most undue distress. 


Although Raleigh and Drake would sea 
journeys take 


To bring back more loot for this “girl,” 


Yet mirrors she sheathed, ‘cause she wasn’t 
teethed 
With a denture of milky white pearl. 


A well made prosthesis could have turned 
history's tide— 


She’d have knighted the maker and _ perhaps 
been his bride! 


Irene Sekula —— 


“NURSE TELLS ME YOU PLAY BASKETBALL" 
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DR. ALBERT APPLEBAUM—Numismatist 


by Joseph George Strack 


Back in the depressive Nineteen Thirties — 
“when business was poor, conditions were bad, 
and everybody was uneasy about the future’”— Doc- 
tor Albert Applebaum of Peoria, Illinois, looked 
about for “something interesting to fill the empty 
hours.” He found that something: the hobby of 
numismatics, or coin collecting. Today he is one 
of the outstanding numismatists in the Midwest. 

And Albert Applebaum has found a lot more, 
for in coin collecting he has discovered a source 
of total relaxation; an activity that has led him to 
a wide variety of fascinating information about the 
cultural patterns, economic systems, and _ historical 
significance of nearly one hundred nations the 
world over; and a hobby that could prove finan- 
cially profitable as well. 

Tall, trim-figured Doctor Applebaum looks ten 
years younger than his fifty-eight years. He credits 
his hobby with that achievement, with avoiding 
“that worried or middle-aged look.” He does not 
let his hobby run him; he runs it. He does, how- 
ever, regard its many advantages seriously enough 
‘o emphasize the tension-easing aspects of such 
avocations. 


_ “One need not be a philosopher or a specialist 
in gerontology to appreciate the common fact that 
persons who show such youthful qualities as in- 
terest, enthusiasm, optimism—the people who get 
a ‘bang’ out of life—are usually persons who have 
avocations, hobbies, pursuits outside their profes- 
‘ions or trades,” he comments. “One cannot get 
a ‘kick’ out of life unless he develops enough in- 
terest and energy to create such a ‘kick’ himself. 
Our first step in developing a satisfying, rewarding 
format in life is to discover what our natural likes 


and dislikes are, and to develop the one and avoid 
the other.” 


The Philosophy of Numismatics 


Discussing his favorite coin, a smooth-worn, not- 
quite-round Hebrew shekel (from which comes our 
American slang term meaning money), he says: 
“The informed cotiector cannot look at this silver 
coin without having unfolded before him a moment 
of man’s history that must forever immortalize the 
great virtues of courage and self-sacrifice. This coin 
was minted more than 150 years before the birth 
of Christ. At that time Judas Maccabaeus, Jewish 
patriot, was leading the Maccabees, a family of 
heroes, in the deliverance of Judea from the Syrian 
persecutions of 175-164 B.C.” 

Picking up a second token, he comments: “Simi- 
larly, here is another coin, one that dates back 
to Alexander the Great. One cannot examine it 
without thinking about this granite-wiiled youth 
who was king of Macedonia and who conquered 
the Greek city-states and the Persian Empire from 
Asia Minor and Egypt to India — all before his 
death at thirty-three.” 

Doctor Applebaum’s two decades of coin-collect- 
ing have brought him sidelights of knowledge or 
by-products of data that would fill many “Believe- 
it-or-not” columns. Examples: 

Wooden nickels exist. They were legal ten- 
der at one time. They are not circular in 
form, but they are made of wood — oblong 
sheets of it approximately three inches long 
and two inches wide. (Doctor Applebaum does 
take wooden nickels—when he can find them. 
Thus far he has found fifty-five specimens.) 
The likeness of an American President never 
appears on a United States coin during his 
lifetime — but dictators always have their por- 
traits on coinage as soon as they get into 
power. 


Page Thirteen 


July 1954 


the : 
Tam ; 
the 4 
the 
ofes. 
is 
Ss |g 


te July 1954 


Doctor Applebaum and part of his collection. 


The Isabella quarter of 1892, bearing the 
face of the former Queen of Spain, is the only 
United States coin which bears the portrait 
of a foreign monarch. 


The only United States coin which is no 
longer legal tender is the “trade dollar,” 
which was minted between 1873 and 1883 to 
induce more trade with China. 


The two-cent piece, issued in 1864, was the 
first coin in the United States with the in- 
scription “In God We Trust.” 


Paper money was first issued by the Govern- 
ment in the Civil War. One of the rarest 
coins of the United States is the twenty dollar 
gold piece of 1849. 


In 1896 the Republican Party minted a coin 
to show what, according to the G.O.P., the 
size of a dollar would be if the silver advocate 
and Democratic standard-bearer, William Jen- 
nings Bryan, were elected President. The 
“Bryan dollar” was four times the size of a 
regular silver dollar—or three inches in dia- 
meter. How, asked the Republicans, could 
the American people carry such gigantic coins 
in their pockets? 


Doctor Applebaum got started on numismatics 
by trying to collect specimens of all coins and paper 
money issued during the year of his birth, 1895. 
Later he began assembling an Americana collec- 
tion, all legal tender from the Revolution to mo- 
dern times. 

Doctor Applebaum had a collection of 10,000 
Indian-head pennies of which he was understand- 
ably proud. However, in 1943 when there was a 
copper shortage and a nation-wide need for pennies, 
he turned in his collection to the government. 
He answers as follows the two questions asked 
him most often: 
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What makes a coin rare? The law of supply ang 
demand and the condition of the coin. He stregge 
the latter factor as the more important. “A ray 
coin that is in poor condition—worn, its legen 
unreadable, defaced—may have small value, where, 
a specimen in good condition may be worth sever 
hundred dollars,” he explains. “Therefore, alway 
buy coins that are in fine condition. They will jp 
crease in value as time goes by.” 


How to Become a Numismatist 


How does one get started in numismatics? Go 
to your public library and get some books on the 
subject. If you find them interesting, write to re 
liable coin dealers for additional literature, includ. 
ing their catalogues, which will list their buying 
and selling prices. Doctor Applebaum adds this ad 
vice: “You may start your new hobby by collecting 
coins of the United States, which cover a tremen- 
dous range and amount of material. You may wish, 
within such a broad field, to ‘specialize,’ as it were, 
by starting, say, a penny collection, trying to fil 
in every date from 1793 to 1954 (except 1815, when 
none was issued).” 


Special coin albums and envelopes are used t 
store and to exhibit coin collections. “For display 
purposes, one can purchase large albums, which 
show off the coins to great advantage,” Doctor 
Applebaum says. “You may wish to lend your col 
lection to churches, clubs, and other institutions 
to exhibit for educational and other purposes, and 
such albums are then most useful.’’ His collections 
have been exhibited at financial institutions, at 
dental-society meetings, and at church and civic 
events. 


A graduate of Northwestern University Dental 
School in 1919, Doctor Applebaum has been en 
gaged in general practice for thirty-four years. His 
offices are at 627 First National Bank Building, 
Peoria, Illinois. A number of his child-patients have 
become coin-collectors—children are natural-born 
coin collectors! To encourage young people 
take an interest in numismatics, he often offers 
some of his coins to children who register at coil 
collection exhibitions. He laughs goodnaturedly 
when he admits that neither of his two, matured 
children, Robert and Marjorie, nor Mrs. Apple: 
baum, is interested in numismatics. 


“These are trying times, just as the depression 
years when I began coin-collecting were tyilg 
times,” he says. “I hope that during these tense days 
many of my colleagues may come to know the good 
fortune of acquiring an avocation that will help 
them to ease and to enrich their lives as much # 
numismatics has mine.” 
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Sir William Osler once remarked: ‘Money in- 
vested in a library gives much better returns than 
mining stock.” While many of us may feel that 
stock in a mining venture or an oil well may bring 
better monetary returns than books sitting on a 
shelf, there is considerable truth in Doctor Osler’s 
statement. 


The field of dentistry, as medicine, is ever-chang- 
ing. The use of antibiotics is a common proce- 
dure in dental practice today; yet a decade or so 
ago, the wonder drugs were unknown in the dental 
office. Likewise, new concepts and techniques in 
the various branches of dentistry have opened 
greater vistas to both the general practitioner and 
specialist. To fullfill his obligation as a member of 
a healing profession, the dentist must keep abreast 
of the latest developments in diagnosis and therapy. 
The inter-relationship between dentistry and medi- 
cine is such that the dentist and the physician must 
at least be familiar with the newer trends in the 
other’s field as well as his own. 


_ In dental school, the student receives the basic 
fundamentals for the successful practice of his pro- 
lession; but when he graduates, his learning con- 
tinues, either through postgraduate work or in- 
formal extra-curricular study. Thus, a dental lib- 


rary that is truly functional is above all monetary 
considerations. 


The value of a library, technical or otherwise, 
is not judged by the number of volumes contained 
therein. Rather, it is the content which determines 
the worth of any collection of books. For this rea- 
son, the proper selection of books is undoubtedly 
the outstanding factor in the building of a dental 
library that is to be of any value to the owner. 


Selection of Books 


The texts which were acquired in dental school 
usually comprise the nucleus to which other books 
are added. The type and number of books which 
the dentist will add to his library will depend upon 
his professional interests or specialty, the time he 


Building a Dental Library 


by Cyril B. Kanterman, D.D.S. 


can devote to reading, and the amount of money 
he has alloted in his budget for book purchases. 

As a responsible and respected member of his 
community, the dentist is expected to be well read 
on matters outside of his profession. Thus, a well- 
rounded dental library is not composed solely of 
books on dental subjects. Included also are works 
on psychology, anthropology, sociology, and other 
subjects directly or indirectly related to the prac- 
tice of dentistry. Medical texts that give the dentist 
a better understanding of the human organism 
have a definite place in his library. An up-to-date 
medical dictionary, preferably one which also lists 
dental terms, is essential. Unfortunately, there is 
no dental dictionary currently in print. 

Scientific and technical texts sometimes become 
obsolete in a relatively short period of time and 
must be replaced with newer editions as concepts 
change and new techniques are developed. Ob- 
viously, few of us would care to make the financial 
outlay necessary to replace every book in our lib- 


“IT’S PROBABLY JUST A COINCIDENCE!” 
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raries with new editions as they are published. 
However, if we follow a specialty or have an interest 
in a particular phase of dentistry, we would cer- 
tainly want to replace those books relating to our 
field of interest with current editions. 


There are two yearly additions without which, 
I feel, no dental library is complete. These are 
Accepted Dental Remedies, published by the Ameri- 
can Dental Association, Chicago, Illinois; and the 
Yearbook of Dentistry, put out by Yearbook Pub- 
lishers, Chicago, Illinois. The former gives the latest 
information pertaining to drugs, medicinals, and 
other preparations useful in dental practice, while 
the latter is concerned with the new developments, 
both theoretical and practical, of the preceding 
year. These two publications are indispensable in 
the dental office and should be kept current. 


Periodicals 


Journals and other periodical publications form 
an integral part of any library. The average dentist 
regularly receives at least several dental publica- 
tions. Of the dozen professional publications which 
I receive, I select those which I feel would be useful 
for future reference to keep in some permanent 
form. Obviously, to save them all would eventually 
create a storage problem. 

Occasionally, I have come across an article which 
I find of special interest and would like to have 
readily available for quick reference. A request to 
the author will usually bring a reprint which I file 


The law of streaks is known to all: consider art 
and bacon, 

The light, uic dark, the fat, the lean—so, never 
feel forsaken. 

Your luck runs good or dismal without a bit of 
reason, 

The flowers bloom and fade away from season 
unto season. 


The dish you break this very day is followed 
by another, 

Until you’ve broken three, they say. Then, 
“peace be with you, brother.” 

You break your glasses, lose your key, and 
upset baby’s lotion: 

The why and wherefore of these acts, you 
haven’t any notion. 


BE OF GOOD CHEER 


“DO YOU REALIZE HOW MANY TEETH | HAD TO PULL TO GéT 
THESE GET UPS?” 


in a folder by subject. This eliminates the neces. 
sity of leafing through a stack of journals to find 
the desired information. 


One of the ways by which the maturity of a 
profession may be judged is by an evaluation of 
its literature. The scope and content of dental liter. 
ature, both textual and periodical, indicates beyond 
a doubt that dentistry has reached that stage where 
it may be called a profession in the truest meaning 
of the term. 


It is the astute practitioner who takes advantage 
of the wealth of information which is at his dis 
posal and whose dental library serves a_ utili 
tarian, rather than ornamental, function. 


The dentist’s office also falls within the law of 
streaks. 


Today is perfect—all is well—tomorrow watch 
for freaks. 


The inlay carved with studied art and intricate 
precision, 


Just does not snuggle into place—must undergo 
revision. 


The try-in for the dentures you feel confident 
are right 

Confronts you with the dreadful fact—you 
didn’t get the bite. 

The crown you cast with molten metal, fits 
like a cashmere sweater. 

Hurrah! a dentist’s life is fun. There’s nothing 
any better. 
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The Great Prosthetic Invention! 


Sometimes a tiny idea in one man’s 
mind can cause a chain reaction in 
other minds. It happened in this 
remarkable case. 


About five years ago the Research Director of 
Ticonium had an idea. He had seen huge deplat- 
ing units used in industry—why not adopt such an 
idea for polishing Ticonium cases? Sounds sim- 
ple, doesn’t it? It wasn’t. In fact, it took nearly 
two years to perfect the right equipment and solu- 
tion to do the job efficiently. 


But asa result of concentrated research, Ticonium 
introduced the first Ti-Lectro polisher in the den- 
tal field. 


And here is where the chain reaction starts: Ti- 
conium’s experts pointed out that “a roughened 
surface responded better to Ti-Lectro polishing 
than a smooth surface.” This is where a young 
technician named Bill Thompson came into the 
picture. He had seen simulated rugae duplications 
~but such techniques were merely “added window 


dressing.” And they took time. But Mr. Thomp- 
son added 2 (Ti-Lectro polishing) and 2 (Natural 
Rugae) together—the result was a real duplication 
of rugae detail which Ticonium called Tru-Rugae. 
But the technique of reproducing the rugae was 
cumbersome—and here many more people got into 
the act. 


Men in Canada, California and Washington, 
D. C., independently worked out and developed 
simplified methods of real and simulated rugae 
duplication. The Ticonium technical staff helped 
perfect the techniques and worked out a kit of 
materials which greatly simplified the Tru-Rugae 
technique; they checked, double-checked and tested 
all technique’; rugae duplication was at last an 
accepted technical development. 


But the story continues: at the moment of this 
writing, at least two new developments are forth- 
coming—all stemming from the basic idea of pol- 
ishing Ticonium cases electrically. 


Ideas are wonderful! 


R. M. SHARP DENTAL LABORATORY 
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